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Background: Patients with cardiovascular disease take multiple drugs, increasing the risk for adverse drug events (ADE). The objectives were 
to 1) estimate the proportion of admissions to a cardiac care unit (CCU) directly caused by an ADE, and 2) characterize specific drugs and ADEs 
responsible for CCU admissions
Methods: Prospective, observational study conducted in 900 consecutive patients admitted to a CCU in a large urban teaching hospital. ADEs were 
defined as adverse drug reactions (ADRs) or patient-reported medication nonadherence leading to admission.
Results: ADEs led to admission in 97 of 900 (10.8%) patients. ADRs associated with prescription or nonprescription drugs caused 63 (7.0%) 
hospitalizations. Medication nonadherence led to admission in 34 (3.8%) patients. Of the 63 admissions caused by ADRs, 42 (66.7%) were 
associated with prescription drugs, 15 (23.8%) with drugs of abuse, and 6 (9.5%) with both. ADRs were a secondary diagnosis in 22 (2.4%) patients 
on admission. Drugs prescribed for cardiovascular disease were most commonly associated with ADRs (27/42, 64.3%), and drug interactions 
contributed to 19 of 42 (40.0%) admissions. The most common prescription drug ADRs leading to admission were bradycardia (9/42, 21.4%), 
respiratory distress (7/42, 16.7%), mental status change (7/42, 16.7%) and bleeding (6/42, 14.3%). Cardiac care unit admissions due to drugs 
of abuse predominantly involved cocaine or alcohol (15/21, 71.4%), leading to hypertensive crisis, tachycardia or heart failure (14/21, 66.7%). 
ADEs as a secondary diagnosis included acute kidney failure (8/22, 36.4%) and elevated International Normalized Ratio or bleeding (4/22, 
18.2%). Patients reporting medication nonadherence were most frequently admitted with a cardiovascular-related diagnoses including heart failure, 
angina or hypertensive crisis (30/34, 88.2%). The most common reasons cited for nonadherence were adverse effects (10/34, 29.4%) and cost of 
medications (7/34, 20.6%).
Conclusions: ADEs are common and potentially preventable causes of CCU admissions. Patients should be evaluated for potential ADEs upon 
admission to a CCU.
